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DEPARTMENT OF THE ARMY

HWEADGUARTERS DWAGHT DAVID BIRENHOWER ARMY MEDICAL CENTER
PORT OORDOM, GFORIIA e -Liks

November 2, 1992°

Department of Family
and Community Medicine

COL Freaderick J. Erdtmann

Chief, Preventive Medicine Consultants Div
HQDA (5GPS-PSP)

5109 Leesburyg Pike

Falls Church, VA 22041-3258

Dear COL Erdtmann:

Attached is a copy of the Executive Summary and the After
Action Lesson Learned Report for Hurricane Andrew. These
documents were prepared for the 44th Medical Brigade's After
Action Report. I wanted you to have a copy of the complete file
because I'm not sure that all of these areas that I raised in the
Lessons Learned part will make it up to HSC or TSGE level.

1 would like to thank you for the opportunity of representing
Preventive Medicine in the Hurricane Andrew mission. It was an
ideal opportunity to combine my skills In Primary Care with those
acguired in Preventive Medicine. I felt a great sense of
professional satisfaction in my contributions to the Hurricane
Andrew effort. I would also like to thank you for the
opportunity to speak to the Preventive Medicine Symposium, the
telephone conference call. Hopefully it provided some
enlightenment to the audience in regards to what we were
attesmpting teo do in Hurricane Andrew. '

The officers and soldiers of the Preventive Medicine units
which took part in the Hurricane Andrew Relief Effort reapresented
the Preventive Madicine community in its highest standard. The
teams were thoroughly committed to the mission at hand and did
not shirk from leng hours of labor in what was, at many times,
austere conditions. The unsung soldiers of Hurricane Andrew were
our §15 soldiers. The direct medical care mission received most
of the credit and most of the news photos were of doctors or 391Bs
or physicians assistants providing medical care. Qur young
soldiers got very little credit, but were in truth the backbone
of the Army's contribution to the relief effort. I can tell you
that Genera) Peake understood and appreciated the Preventive
Medicine part of this mission. I can also assure you that
General Burba understood the issue. In fact, &t a briefing to
General Burba, when General Peake mentioned that I was his
Preventive Medicine Officer, General Burba, who I've known for
many vears and who has been a patient of mine, turned and

- commented something te the effect of "Dale, this is a Preventive
Medicine nightmare, Isn't it and you were trained for itV.

oo b
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Finally, Rick, I'd like to thank you for continulng to
consider me part of the Preventive Medicine community because I
indeed consjder myself still part ¢f the Preventive Medicine

community and look forward to working with you and Pitt and Rick
in the future.

Dale A. Carroll, M.D.

‘Colonel, Medical Corps

Chief, Department of Family
and Community Medicine

Attachment

Cr:
- COL Pitt Tomlinson
LTC(P} Rick Davila
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I. EXECUTIVE SUMHARY
PREVENTIVE MEDICINE AND PUBLIC HEALTH

A. MISSION.:

The mission of the Preventive Medicine {PM) elements of JTT-
Andrew was to provide PH support to deployed forces in order to
preserve the health of the force: to assist local Publie Health
Authorities (PHA} to return to pre~disaster leve) of services amd
to provide direct PM support to the disaster area on reguest.

B. ORGANIZATION:
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C. CAPABILITIES

The PH assets assigned/artached éu the 44th Med Bde for JTF
Andrew had the folleowing capabilities: .

entonological/rodent survey
entomologieal/rodent control

water quality survey

water system design and analysis

food sanitation

s0lid waste management

general sanirartion

disease/injury surveillance and control

« Do CONCEPT OF OPERATIONS
1. Phames
&, Fhasge 1

Phase 1 operations conzisted of a rapid agssessment of the
most gever+ public health risks and intervention to decrease the
risks. The initial assesament led to a decision to focusg on
provision of potable water, quality of food service sanitation and

general sanitation. Vector surveillance and control wers secondary
Phase 1 objectives.

.
&{ L
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b. Phasge 2

Phase 2 operation ohjectives included detajiled
surveillnnce of bottled water and water systems. Coordinatioen
with the local solid waste management systems was also accomplished
in this stage, Vector svrveillance and control were major
objectives during this phase.

2. Task Organization
The preventive medicine elemweants of JTF-Andrew were task

. organized as follows:

North of Biscayne Dr. South of Biscayne Dr.

B2nd Airborne Division AO 10th HTN Division AO
1 entomological tean 1 entomological teanm
1 sanitation tean i aanitation tean

1 sanitation team for water quality surveillance for the
entire AQ.

1 sanitation team to assist Special Forces teams in the area
west of the main AD and esast of the Evergladesn.

3. Tasks
The preventlve medicine tasks for JTF Andrew were as follows:

Entomological survey and _control Bupport of LIroop
concentrations

S5anitation support of troop concéntrations

Sanitation and entomological support of HMKT sites and other
sites with attached military personnel

Sanitation and entomological support of family support centars

Coordinate with Public Health Task TForce, Joint Medical
Operations Center

Coordinate with Department of Health and Rehabilitative
Services (HRS) and local Public¢ Health Authorities (PHA)
Conduct dlsease/injury surveillance of nilitary treatment
sites )

Coordinate disease/injury surveillance with Centers for
Dizease Control teawm, HRS, and local PHA

Provide entomological, sanitation, and epidemiological support
and consultation to HRS and local PHA on reguest.

4. Key Events

Early deployment of Ento and Sani teams

Early augmentation of 44th Med Bde PM units by additional PM
units

Establishwent of coordination with local PHA and the Public
Health Task Force, Joint Medical Operartions Center

Early deployment of EPICON Tean

Comprehenslive water gquality survey coordinated with State
water Lab



11712782 09:38

703 756 0311

-

OTSG (SGPS-PSP) #oos

Augmentarion by AEHA water system and so0lid waste experts

5.

Key Personnel

CAPT Gorham

Mr.
HMr.
Mr.
M5,
LTC
LTC
Maj
Maj

Livingston
Sims

Grimm
Neensman
HcKee
Sanchez
Jones
Klamerus

Capt Ryan

Capr Horozko
Capt Van Werden
Capt Waterbury
Lt Bosetti

Lt Silver

Lt Xillian

Lt Sanders

USPHS

HRS

HRS

HRS

Pade County PHD

82nd Airborne Div Prev Hed Off
EEICDN. WRATR

XVIII Afirborne Corps ESO

10th Mounrain Div Prev Med Off

Cdr, 714th Med Detach 44th Hed Bde
Cdr, 485ch Med Detach Ft. Polk
Cdr, 225th Med Detach Pr, Stewart
Army Environmental Hyglene Agency
Army Environmental Hyglens Agancy
Cdr, 155th Med Datach 44th Med Bde
Cdr, 6l1st Med Detach Ft. Camphall
Cdr, 926th Med Letach Ft. Benning
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II. JOINT TASK FORCE ANDREW
PUBLIC HEALTH AND PREVENTIVE MEDICINE
LESSONS LEARNED

1.  OBSERVATION: - . PHASE I

That an 1nitial assessment of the situation by a
pultidisciplinary public health/preventive medicine
(PH/PH) team would have been useful in developing a PM/PH plan.

DISCUSSION:

Ymmediately after alert for disaster assistance deployment a
Preventive Medicine~Public Health (PM/PH} team should be deployed
to perform an initial assessment of the PM/PH aspects of the
disaster area. Ydeally, this team should be composed of subject
matter experts in the areas listed below. The team need not he a
new TOE team and need not he assigned ar a particular post. The
team should hwoever bhe a standing team with clear understanding of
the team members, their commanders, and the MACOM’s that this team
rust he daployable within 24 hr to any site.

The following i= a suggested team composition:

Team Chief: 0-& 60-C {PM/PH physician)
Bpideniologiat: 0-4/85 60-C
Entomologist
Sanitayy Engineer
- Community Health Nurse
Veterinarian -
Civil Affairs Officer
*"Solid Waste Specialist
. "Water Systam Specialist
*Occupational Health/Texicologist

*Dependent on type and sevarity of disaster
'The mission of the PM/PH Team would be to perform an initial
assessment of the disaster situation. The assessment should focus
on the following areasx.
availahility and conditioen of.
food/food distribution system
warer/vater systems
shelter
sanitation facilities
so0lid waste burden/handling facilities
atatus of public health infrastructure
health care facilities/staffing
pPresence or absence of effective surveillance system
The team should seek actess to predisaster data on:
population demographics
public health starus
health care delivery systen
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The team should establish contact with and identify POC’s in the
following areas: , s
state and local public health agencies
- state and local medical professional mocieties
hospital associations
city, state and county leaders
water, xo0lid waste, vector control agencles

After the initial assessment the team should provide the

‘medical rask force commander a specific listing of PM/PH assets

required within the A0 'and a suggested timeline for their
deployment.

The team will require priority transportation to the AQ and
within the A0C. An initia) aerial survey will he raquired upon
arrival, The team will also require communications support. The
team should deploy with portahle computers and accessories, The
team must be colocated with other deployed elaments for logistical

support. It should be located in close proximity to the disaster
area rather than in the administrative rear areas,.

The civil affairs member of the téam would be responsible for
developing an action plan for producing and distributing public
health information. This officer would also be responsible for
assessing cultural and linguistic issues in the disaster area.

At the discretion of the Hedical Task Force Commander the
PM/PH assessment team could be augmented with a ¢linician to assist
in the over-all medical assessment épecifically with the emsrgency
medicine and primary care assessments. Ideally,the PM/PH team
leader should have a £irm background in clinical medicine thus
obviaring the need for an additional cliniecian augmentee,

RECOMHENDATION:

That a PM/PH initial disaster assessment team bhe developead
with the organization and missien described above.
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2. OBSERVATION: PHASE T

That the decisjion to deploy an LY anto and an LX sanl team
early in the operation wans crucial to the success of the PH/PH
mission. T

DISCUSSION:
Host disaster scenarios will require sanitation and entomo-

logical support. An LX (ento) and an LY (sani) team should be
alerted immediately and deployed early. The alert and deployment of

" these teams should NOT wait upon the initial assessment by the

PHM/PH Team. The literature szupports the early need for entomo-
logical and sanitation support for most disaster scenarios.

RECOMMENDATION:

That an LY Sani and an LY Ento team be part of the initial
1ift for disaster operations.
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3. OBSERVATION, PHASE I

That an ad hoc but effective command and control mechanism
was instituted for this eperation. -

DYISCUSSION:
Six PM teanms ultimately comprised the PM assets for JTP-

Andrew. The decision was made to assign all PH units to the 55th
MED GRP and have the senjor MSC officer provide control with advice

* £rem the JTF Preventive Medicine Officer, Although this mechanism

functioned effectively in this case it was 1likely due to the
personalities involved. Consideration should be given to forming a
provisional PM Unit with a command and control AM detdachmeant in
future 2isaster deployments of this magnitude.

RECOMHMENDATIONS.,

That in future deployments a provisisnal PM unit should be
activated to provide command and control for PM units.
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4. ORSERVATION: PHASE II

That there was difficulty in insuring that all DOD assets
reported to the JTP-SURGEON

DISCUSSION:

If the Task Force is to be truly "joint™ all PH/PH assern
ghould be organized within the Joint PH structure. This includes
USH/USHC and USAF PHM/PH assets, In this operatrtion the USK DVECC-

Team was requested through FEMA channels and reported through

FEHA channels with infe coples of reports to the JTF-Preventive
Medicine Offiecar,

RECOMMENDATIONS .

That in future operations in which a JTF Surgeon iz designated
all DOD PM/PH units be placed under the operational control of the
JTF=-5urgeon.
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5. OBSERVATION: ~ ' PHASE 1

That a uhortage of certain types of egquipment was noted in
the early part of the operation.

DISCUSSIDR:lr"

The follawinﬁ~types of equipnent must be available for future =7
.deployments of this magnitude: T

facsintle capabiliry e
notebook.computers .
printets. =l
modems .
copy wachines '
¢¢1lulir phones e -
hand hgld radios s
beepers: -

ize chests R
videotdpe capabilities - : _ s

) RECOMMENDATIONS :

That the equipment noted above be avaitlable early in future
deployments. —

f
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6. OBSERVATION: | PHASE 1

That additions to the standard PH book sets would be helpful.
DISCUSSXION:

The followinq books should he added to the PM book sets:

Epideniologie Surveillance Afrter Natural bDisaster
PAHO 1982

- ' Emergency Veector Control Afrer Natural Disasters
PAHOD 19B2

- Environmental Health Management After Natural
Disasters
PAHO 1582

- Public Health Action 4in Emergenclies Caused By
Epidemics
WHO 198&

- The Public Health Consaquences of Disasters 1989
cne 1989

RECOMMENDATION,

That the ahbove listed hooks be obtained and added to the PH
book =ect.
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7. OGRSERVATION: PHASE I / II

That the essential elements of analysis necessary to analyze
the situation and to develop a PM/PH plan had to be identified as
the operation progressed,

DISCUSSION:

In future disaster exercises ceartain daza will need to be
obtained rapidly in order to facilitate analysis of the situatinn
and to assist in developing a PM/FH plan.

The following information is required in order to determine

‘the nission, the METL's, the tasi force organization and the task

organization. The information im also required for evaluation of
Progress in return to predisastey lavels of care.

census track data on papulation demagraphics,
socjoeconomic status, and ethnicity

health status indicators from local or national

sources &.g. iwgunization coverage, TB rates,
maternal-child health data

medica)l carsa utilization data e.g.hospitalization
statisties, emergency room vigits, ambulatory care
data, EMS calls. nursing home/special care home data
endampic disaase data from public health surveillance
systems

The following data is required to assess the impact of the

dlisaster:

demographic data e,g, population shifts secondary to the
disaster .

status of housing, transportation, and communicatiens
medical care utilization post disaster.

status of medical and public health facilities

sTatus of water, sewer, and s2o0lid waste systems
adequacy of water,food,shelter and medical supplies

RECOMMERDATION:

That the above listed informatien be considered essential
elaments of analysis for future PM/PH operations in a disaster

situation.
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B. OBSERVATION: FHASE I / II

That the quality and provisjion of potable water was a major
success in this operation and contributed to the absence of
outbreaks of enteric diseasges, -

DISCUSSION:

The provision of potable water is a primary publie health
concern in a disaster scenario. The statuz of the water systems in

. the AO ig one of the Critical Elements of Analy=is. The presence

of a water sytems englneer from the Arny Environmental Hyglens
Agency was extremely helpful in coordinating JTF afforts with those
of the civilian agencies. The presence of such an engineer ghould
be doctrinal.

PH/PH personnel must be sensitive to political agendas which
often =2pill over into the water system arena. In this case repeated
positive samples from one water sytem led to our water =urveillance
team being asked to cease sampling in the area and turn over all
sampling to thiax civilian counterparts.

As was done in this exercise the sanitation teams must develop
a plar for surveillance which iz developed in conjunction with and
approved by the local authorities. As was also the case in this
exercise the sanitation teams must contact the state or local water
testing laboratory to ansure that our water sampling technigues are
approved by the lab, If the local lab prefers testing of a differnt
type than ours the lab can instruct and certify our personnel in
thelir specific methods.

Large gquantities of bottled water wers shipped into the AO
early on. In many casess these containers set outside in the hot sun
for several weeks. Many containers ware found to be positive for
coliforms when tested 18-20 days into the exercise. Doctrine for
storage and expiration of bottled water supplies should be
developed.

A central recieving and dietribution point for donated and
contracted water should be established immediately. This will
facilitate water testing and will allow more efficient and timely
distribution of water. It will al=zo allow for a system Oof “first
in... first out” to be instituted.

In this scenario I made the decision te not recommend
individual water purification instructions to the «c¢ivilian
populace, Bolling water was the only individual water purification
technique recommended. My decision was based on the adeguate supply
of bottled water in the A0 and my concern regarding the poasibilicy
of children obtaining chlerox, icdine, or halazone tablets 1f these
methods of water purificatien were recommendad, T was also
concernsd about the language issue and the literacy issue and the
possibllity that these chemicals might be used incorrectly.
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RECOMMENDATION:

That water quality be assessed immediately in future
oparations

That a coeprehensive water qualitrty program covering munieipal
Eystems, community wel) systems, and bottled Wwater be initiated as
8000 as possible in disaster operations.

That a .water systems engineer be available for future
‘operations :

That procurement standards for bottled water he developed and
that SOP’s be developed for storage of hottled water
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9. OBSERVATION: PHASE I

That adequate numbers and prompt cleaning of tollets was a
major problem early in the operation.

DISCUSSION.
Lack of toileﬁs and failure of the contractors to keep toilets

¢lean wam a significant problem in the early part of the
deployment. The problem was addreszssed by reworking the contract

+ by DFO. The solution included requiring all econtractors to clean

any toilet they found at any site. A central control point was also
established at DFD level to facllitate requests for addirional
toilets and for requests for cleaning.

The final contract used in thiz eperation should b¢ used as a
template for future contyacts. A central point for managing toilet
issuez should be established as was done in this operation.
consideration should be given te preocuring and stockpiling personal
toilets such as the one described in Appendix 1 which could be
rapidly transported in large quantities and used until portable
toilets become available in sufficient numbers.

RECOMMENDATION,

That the contract for tollets developed in thig operation be
used as a template for future operations.

That consideration be given to stockpiiinﬁ individual
disposable toilets for future operations.
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10. OBSERVATION: PHASE I / 1II

That inadequate handwaghing was & major problem at MKT sites
and Life Support Centers {LSC)

DISCUSSION:

The provision of sdequate handwashing facilities has been
difficult throughout this operation. We have developed blueprints
for handwashing devices (Appendix 2) which could be distributed
throughout the A0 bur the engin:er support to build the devices was

"diffieult te obtain.

For future operatiocns we nmust place handwashing devices high
cn the engineer priority list. We should also begin to search for
civilian designed-off the shelf handwashing devices which could be
procured in large gquantities at time of deployment or procured and
stored for future disaster operationsx. ’

RECOMMENDATIONS

That provision of handwashing facllities be placed high on the
engineer prioriey lisr for construetion.

That suiltable “off-the-shelf* Thandwashing devices be
identified angd procured for furture operations. ;

4
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11. OBSERVATION. PHASE I / I

That the 50liQ waste problem in this oparation was staggering,

DISCUSSIOR:

The massive amount of solid waste generated by the disaster
quicky overwhelmed the local solid waste management systems, Tha
environwent of south Florida interfered with sevaral of the mora
comman #0lid waste management techniques. Burial of the waste was
not possible in south Florida due to the high water table and the
underlying limestone formations.

The final contracts which led to the guccessful management of
the solid waste burden should be used as a template for futurs
operations. This ccntract should be let immediately aftay the
inicial assessment and be among the highest priorities for funding,.

The accumulation of so0lid waste and household garbage are
major public health issues., The accumulation leads to fly and
rodent problems which in turn inerease the risk of vector borne
dizeases,

The ability te augment the PMH/PH assets with a solid waste
expert from the Army Environmental Hygiene Agency (AEHA) was
crucial to the accomplishment of the mission. In future disaster
operations early augmentation with a solid waste expert should be
consjidered. Expertise from AEHA may also be reguirad in the area of
air pollution should large quantities of s0lid waste need to be
burned and local/state/federal air gquality experts are net
available. -

RECOMMENDATIONS:

That the final soclid waste contract implemented in this
operation be used as a template for future operations.

That a s0lid waste expert be readily available for future
operations.
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12. OBSERVATION: PHASE II

That the numercus issues related to the establishment of "tent
cities”/Life Support Centers {LSC) in CONUS were more difficult
than wany of us comprehended,

DISCUSS5IO0ON:

Numerous issues in regards to the Life Support Centers (LSC)
reguire attention before future disaster operations.

Control _ )

In most previous disaster operation=z in which refugees
relocation sites have had to be established the issue of who waz in
control of the camps was clear. The camps have usually been under
the control of the United Nations, an international relief
organization, or the host nation. In this operation there was no
clear control authority for the LSC’'s sven as late as three weeks
after the establishment of the LSC’s. This fact is clearly related
to the fact that this is the first time large scale LSC’s have baen
established by the military in this country.

In future operations requiring establishment of LsSC'x, clear
lines of authority wmuast be establicshed early. Tf Martial Law exists
the military would of course be responsible for the LSC’s and their
support. However, as will be the usval case in CONUS theze
operations will not be econducted under martial law. Once the
controlling authority (punicipal,county,state} has been identifisd
a "commission” to manage the LSC's should be formed. This
"commission® should include represantatives from:

the local government

police

public health {local and state)

mental health {(local and atate)

volunteer organizations

local wedical/professional/hospital erganizations

military advisors in the areas of

public health
security
logistics

Publicity/Civil Affairs/Bducation

There was reluctance on the part of many storm victims tTo
leave their homes to wove into the LSC*'s. The resistence appeaars
to have arisen from several sources., A comprehensive public
relarions campaign must be intiated to educate the population on
the benefits of the LS5C's. For those who fear that their few
remaining belongings might be looted while they are regiding in the
LSC perhaps contracts for conex’s in which the LSC inhabitants
could store their belongings could be let.
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An education campaign must he directad to the LSC inhabitants.
This canpaign should stress the rules of the LSC, eanitation and
personal hygiene, and attempt to enroll the LSC inhabitants 1in
taking responsibility for their own sanitation and their own
groundskeeping and housekeeping.

Site Selection

LSC aites should not be selected haphazardly. Engineers and
PM/PH personnel must be involved in site selection in conjunction
with the local authorities.

The decision to establish a few large LSC’'s versus mors
numerous small/community LS5C’s must be reviewed. The benafits of
the few large sites include logistical and security iesues as well
as facilitating effective utilization of seare manpower. Howevaer,
smaller sites scattered among the communities ghould be
considered in the next operation. The benefits 0of the community
sites include the prasence of pre-existing social support systems;
and the ability of the families to maintain some observation of
their property. The sense of compunity responsibilicy may also be
enhanced by construction of smaller community oriented LSC's,

Specia) Needs Populations '

In future operation= we wust consider special need populations
in the establishment of LEC‘s., These populations include the frail
and elderly who had, great difficulties dealing with the heat and
stress of the LSC's. Other spacial populations include the mentally
i1ll and the developmentally digabled. The necessity of child care
facilities must also be considered.

Subjeet matter experts in mental health, developmental

pediatrics and geriatries would be u3eful consultants in future
operations,

RECOMMERDATIONS,

That the decision am to who controls the L3C’'s be made early
and stated clearly in future disaster operations

That a commis=zion comprised of representatives as stated above
be formed early to advige whichever authority assumes control of
the LE&C's ‘ -

That Civil Affairs be tasked to Support the LEC’s with health
education and general education en camp rtles and sanitation

That PH/PH personnel he consulted early in the site gelection
process for LSC's

That consideration be given to special heeds populations in
regards to L2C’'s and that adviece from geriatricians, develcpmental
pediatriclans, and mental health personnel be sought.
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13, OBSERVATION. PHASE I /7 II

That some units deployed without Pield Sanitation Teams {FST)
and without FST supplies

DISCUSSION:

Some units failed to deploy with a trained FST or failed to
deploy with the required FST equipment. The nsed to BEupplement
FST's diverted preventive medicine resources. ' .

Each company #ize unit wmust have a trained and equipped F5ST.

+ ¥5T training should be provided when units reaturn to garrison for

those units without an FST.
RECOMMENDATION:

That FST be a priority for future disaster operations
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14. OBSERVATION: PHASE II

That management of donatione of food, water, elothing and
medical supplles early in this operation was poor leading to
wastage, spollage, and maldistribution.

DISCUSSION:

A system must be in place in future operations to rapidly
establish a central receipt and distribution point (depot) for

- water, food, clething, and medieal donations. The depot system

would facilitate food and water inspections, proper storage of

- supplies and permit a distribution system to ipsure “first

in..first out”. The depot would also assist in ensuring
equitable and timely distribution of supplies,

RECOMMENDATION:

That a depot system to handle food, water, ¢1¢thin§. and
medical donations be established immediately an deployment To a
disaster AD,
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15. OBSERVATION: PHASE I / 1I

That vector survey and control issues were extremely
important 1issue in this deployment and could have had major
negative public health impacr had it not been addressed quickly and
professionally.

DISCUSSION:

Entomological issyes were extermaly important in this

. operation due to the south Florida environment and the large

quantities of decomposing food and organic matter in the devastated
areas. The posquito problem which is a perenial problem in south
Florida was complicated in this case by the large number of persons
without adequate shelter who were at risk for bites. The problem
was further complicated by the slight risk of encephalitis whieh
had beéen a problem in north Florida for the past several Years,

The coalition developed to address this problem in this
operation 1s a model for future operations. The coalition included
entomologists from CDC, USAF Reserve Aerial Spray Teams, local
nosquito ¢ontrol persannel, Army preventive medircine and US Publie
Health Service personnel, and US Navy Disease Vector Control teams.
The state contract with a major pest control company provided
sorely needed manpower for pest control and should be usad as a
template for future contracts.

RECOMMENDATION:

The pest control contract should be used as a template for
future disaster assistance operations.
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16. OBSERVATION: PHASE I /7 II

That the =2bility te rapidly augment PM/PH assets with the
EPICON team contributred greatly to the -control of communicable
diseaces and the prevantion of injuries.

DISCUSSION:

A disease/injury surveillance program Rust be established
rapidly to monitor for disease/injury trends and to evaluate :

* disease control efforts. This program must be a conjeint program

with local/state survelllance prograns., The EPICON teawm from
Walter Reed Army Institute of Research was extremely affective
in diseasa/injury surveillance effaorts.

RECOMMENDATION:

That EPICON be tasked to¢ support future disaster releif
oparations.
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17. OBSERVATIOHN: PHASE II

That the true requiremsnt for post-disaster medical care has
noet been determined,

DISCUSSION:

The large influx of medical assets has affirmed the rule that
“demand for mediecal care will expand to meet the assets available-.
The difficulty in determining post digaster medical care needs is
complicated by the inability to accurately assess the post disastar

" population; the inability te determine the proportion of visits

primarily or secondarily storm related: the disruption of pre-
disaster medical zervices and the chronically underserved status of
medical care in south Dade County. :

The Deparxtment of Health and Rehabilitative Services grant
request is an excellent comprehensive document which aheuld serve
as a template for future grant requests. The major problem with the
grant was that it was developed without the input of the local
Primary care medical community. The local public health authorities
clearly have an agenda which places little reliance on the private
practice of medicine. o

Should future circumstances require similar grant reguests
it is imperative that the Arny not be perceived to ba aligning
itself with 2 particular agenda. A true coalition of both the
publie¢ and the private medical communities must be formed to draft
a course for future medical care in the disaster area.

RECOMHERDATION:

That the HRS grant for primary care ba used as a template for
future grants for past disaster pricary care

That 1f the Army is involved in discuszions laeading to
post disaster medical care grants that we attempt to ins=ure that
al]l sectors of primary care, both pubiie and private, be involved
in generating the plan for post disaster care.
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18. OBSERVATION: PHASE I / II 7 111

That a health and nedical task force be constituted
inmediarely to coordinate health and wedical 1savesn,

DISCUSSION:

The decision to constitute a Health and Hedical Task Force
{HMTF) to organize, prioritize and coordinate health and medical
issues was a key to the successful mission of the JTF tedical
elements. Members of the HMTF should include tdecision makers from
+the fellowing ¢rganizaticns at a minimum,

. Local Publie Health Agency
State Public Health Agency
USPHS
FEMA
DOD- madiecal

public health

mental health

medical logistics
Local Profesaional Organizations

Hospital Association ‘

Hedical Socievy

Nursing Assceiation

Dental.Sociaty

Veterinary Association

Pharmaey Association
Local Mental Health Agencies
State Mental Health Agencles
EME
Volunteer Agencies

American Red Cross

Salvation Army

RECOMMENDATION,

That the establishmant of a HMTP become doctrine for future.
disaster relief operations. :
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15, OBSERVATION: PHASE I ¢/ II /7 IIX

That a nsuccesxsful =molution to collection and storage of
bichazardous waste was developed early.

- DISCUSSION.:
HRS geanerated a contract for managenment of biohazardous waste
which was effective and should bhe used as a template for futurq
operations. .

RECOMMENDATION,

That a contract for collection and nanagepent of biochazardous
waste be let in future operations.
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20. OBSERVATION. PHASE I

That Army Community Health Nurses (CHN) would have been
excellent augmentees for the FPH/PH organization.

PISCUSSION:

CHN could have been attached early to the Life Support Centers
{L5C). CHN are trained in community assessment and are the ideal
profesaionals to be able to addresm the medical needs of the LSC.
CHN are also the logical choice to perform iiaison roles with the
local publiec health nurses. The local public healith nurses wers
very active in this operation and the CHN would be valuable in
insuring smooth transition from the “military heavy" health care
system of the early phases to the "civilian heavy” systen
of the latar phases. :

RECOMMENDATION:

That PN/PH assets be augmented with CHN in future disaster
operations.
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P.O. Box, 102 = Patton, California 92369.0102

e

PERSONAL COMMODE (P.C.)
HUMAN ECOLOGY TOILET

The P.C. human ecology toilet is reusable, portahle (lees than ons pound), disposable, degradahle and does not
veguire any water ar chemicals, Construetad of recycled fiberboard, it is designed to fit the uwniqus form and dy-
namics of a seated person in the process of voiding.

The human ecology toilet is intended for wse whenever/wherever proper facllities are inoperativeimavailable
and when cost/envirotumental effectiveness is a pringity. .. i.e., canaping, back-packing. boating, military mancuvers,
and most especially in disaster siruations whers intelligent emergency mass cere is paremonnt. In addidan, the
P.C. is egsential for those segmente of the population that are vulnerahls on a day-to-day basis...ic., high-rise
building emergency sanintion management, schiool campuses, infections discaze wands, isolated coastruction sites,
forestry, fire fighting, farming/produce harvest sanitation, and 2 hogt of other ‘in-the-field” professions.

"The P.C.’s patented design is ke no ofhiet in the warld. The standard 10” human ecology toilet/sear when closed
for storege, has the appcarance of an ordinary textbook. When open and set up, it resemibles three atached rec-
tenguiar, epen-=nded boxes. The opened unit has a pair of comigased cardboard seat-flaps that operate in 8 hinged
fashion at the rim of the middle box. These flaps interlock with the sear suppors to assure structural integrity
and cornfort.

The P.C. uses spacial human ecology corn-starch-imbibed plastic baps for degradeability. These custom one-
use Liners arc designed to fill the center chamnber and cover the seat arcas; minimizing hands/szat contas 204 ma> -
mizing sanitstion, Each liner has & built-in tie-siip thar seals the liner after use for disposal or ¢2 - 2ar:

" Both the 107 and 16™ models are adjustable for width and capahle of sapporting & sested weighs up: i,
All models are shipped in ‘tamper evident” reclosabls scal-pull outer packages.

PR F Y

NOTES:

1. The PC is central 1o the hnman ecolopy Masa Care ‘Tulle Systam available from Pertonal Covamods.,

2. Esch PC can contaln multi-tmgont instructions upon request,

i Amnhrﬂ:ir-lﬁpnlht(&ﬂ‘:!ﬁ“:lmlidm—MMCmM:HmmEmhﬂMmMamwim
of 26003 300 The. P.C Y are air-droppable.

4. Deiled ground/air imiernationa? specification sheets ars aveilabio oe mogueat,

Pxient 8 5,040,242
Aviilablo mder GSAE OS-0TE- 51754 SO Crorup 4310, M5 mvmbsere F-0711 w F 716
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GENERAL SERVICES ADMINISTRATION
FEDERAL SUPPLY EERVICE _
Authorized Federal Supply Schedule Pricelist (Catalog)
New liom Introductory Schedute, FSC Group 4510
F5C Class: 4310
Coutract Nitmber: GS-O’_IF—S 1734
Contract Pefiod: April 28, 1992 ~ March 31, 1995

Contractstt  Porsonal Commode
F.O, Box 102
Fatton, Celifornis 51345-0102
(TH 4258124
(T14) 425-0124

Busingas Size: Small

1a.  Award Spacial Iten Numbers F-0711, B-OT12, F-0713, FO714, F-O715, F-0716.

1. HNIISS MOREL NOMPNCTATIRE . FRICE/AINTT
F-0711 8-r 10™ Rotebook aize — FLAIN 35.00
FOT12  SW 10" Notehook size — WHITE 550
M= BON3 S-FC 10" Notebook 5iza — FOREST CAMOUFLAGE 600
FONé  POMC 36 PC Units wih 1 Iarge linsr 40d wamning labelling, $193.00
Vo RONS  RIB-Z 12 dingle bags for indiidne e $ 11
w -pF-O?!G RLR-.1500 1.500 Jooss liner baps for mays ssus ) $135,00

z, Maximom Order Limitarian: $10,000

3 Minimum Order; 1 Unit

4. Geographic Coverage: 48 contiguous States and Distriet of Columbis

5.  Point of Production: Los Angeles, Los Anpelaa County, Californis

6. DmmzﬁuananwamwofNuinSuNdPﬁchg,sz

7 Quantiry Discounts: None

8. Prompt Peyment Terma: 2%-10 days, net 30

92 Governmeni comrumarcial credit card acoeped: Yes

9h.  Discount for payment by Government commercial credit card: No

10.  Foreign Dems: None

1. Time of Dellvery: 30 days for up 1o 5,000 nnin

12 RQB. poins: Destination

13, Ordesing address: Personsl Commode, P.O. Box 102, Highland, Colifornin 97 ; -
14, Payment sddruss: Pecsonal Comumode, P.0O. Box 102, Highland, Californis 92

153.  Wammty Provision: Compliance with Clause £53.244-17

16.  Expon packing charpes: N/A

17 Terms and conditions of Government commercial credit card aceeptance: See 92 » Due Ta EXTFARS PDsY

18.  Twrmo and eonditlons of rental, meinterance and repair: N/A

9. "Ters wnd condisions of installsion: N/A ﬂ?ﬂmﬂ Py ala FO
2 Termg and conditions of repair parte: WA -
21, Lixt of servicx and distibution points: N/A | 19 AURILAELL T#
22, Listof parricipating dealerz: N/A Tre oo Ao lalde (5: Aﬂ) £ - d}?/j A, (el a3
23

Prcverntive maimandnes: /A - s V3
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NEW SUPPLY ITEM!

't_' — T

The Personal Commode human eﬂOgy toilet and seat is notebook
size, one pound (1 Ib.), reusablegdegradable, recyclable and will
support anyone up to 1,200 Ibs, %e 3) human ecology hner bags
and a resealable carry bag are mcluged

Personal Commode Mass Care (P@-MC) human waste management
system™ for: | mf—‘

« Military encampments, m@:hty construction, etc.
« Post Disaster Disease Control (cholera, hepatitis, etc. )
« Building water and power@mages

TO ORDER SEE NEW JTEM IN'I:RDDUCTORY SCHEDULE (NIIS) OR GSA PRICE LIST

g2

Ot

§

AN W I sk by

N\~ Simple to-Set-up:

As a seat: expand P.C. on leve] As a toilet: tock a liner into the
ground. Insert seat flap tabs into seat : chamber and cover the seat flaps.
slots, Test thet unit is secure and . Canter your weight and ‘adjust th
stable, width for comfort.

1 ‘ THE GEHUIH_E B *Wet anvironment Information avatlanke
I[@j ! PERKUMAL COMMOOE v—"{:D"\ m MADF INTHE 11 S A



